, with a spontaneous fracture of the left femur. On examination she was found to have 3 in. of shortening of the left leg, with obvious deformity at the junction of the upper and middle third of the left femur. No evidence of primary growth elsewhere was found; a diagnosis of sarcoma was made.
Operation.-Performed on May 22, 1924. An incision 4 in. long was made over the antero-lateral aspect of the swelling, and a soft vascular tumour involving the bone was discovered. A portion was taken for section, and radium tubes were inserted.
Details of Radiation.-Four 50 mgm. and two 37 mgm. tubes of radium bromide with i-mm. shields of platinum were buried in the substance of the tumour. The 50 mgm. tube and one 37 mgm. tube were kept in for twenty-two hours, the other 37 mgm. tube was kept in for twenty-six hours.
Subsequent History.-The patient was then admitted to a permanent bed, where her general condition steadily improved. Considerable cedema of the left leg gradually developed, and the deformity at the seat of the fracture became gradually more marked. X-rays finally showed union of the fracture, and no clinical evidence of growth was forthcoming.
Last Operation.-September 11, 1925. Amputation of left leg performed below the seat of fracture with the object of removing the leg, which was very cedematous and consequently useless. Patient made a good recovery and will be discharged capable of walking on crutches.
Section of the primary tumour proved it to be a spindle-celled sarcoma. Examination showed a hard, fixed mass, about 4 in. in diameter, on the right side of the chest, involving the second and third ribs.
Operation.-By Mr. Webb Johnson, October 21.
An oblique incision was made over the tumour, which was then removed together with portions of the two ribs. On its deep aspect the pleura was very adherent, and in one place the lung was adherent and had to be separated by blunt dissection. The pectoralis major was sutured over the deficiency in the chest wall, and the skin repaired. Subsequently the patient developed a considerable degree of bronchitis, and surgical emphysema was noticed down the right arm as far as the elbow. The right lung, however, expanded very quickly. Patient was allowed to get up three weeks after operation, and was discharged on November 25, 1925. Section of the tumour showed it to be a chondroma, with no evidence of malignancy.
Ulcerating Carcinoma of the Breast treated by Radium.
By DUNCAN C. L. FITZWILLIAMS, C.M.G., F.R.C.S. MRS. K. K., aged 46. Nine months ago patient noticed something the matter with her right breast. As her husband was suffering from burns at the time she did not like to trouble him. The doctor who had attended her husband ever since his accident was never told a word of her condition. Seven weeks ago the breast began to ulcerate; the whole breast now forms a prominent red mass, with a circumference of 22i in., vertical diameter 7 in., horizontal diameter 6' in., elevation 3j in. Its surface is cauliflower-like, and no epithelium is left; there is very little pain in it. The glands in the axilla are enlarged and hard, but none are felt elsewhere. Her general health is good.
Fifteen needles with 2 mgm. of radium, and one tube of 45 mgm. of radium, have been inserted round about the growth for-twenty-four hours.
Since the time of the application of radium her temperature has been slightly raised. It is intended to remove the mass, not with any idea of permanent cure, but in order to rid the patient of this huge ulcerous mass.
Sarcoma of Left Breast. By DUNCAN C. L. FITZWILLIAMS, C.M.G., F.R.C.S. MRS. H., aged 69. The patient just noticed a small lump in the breast about six months before admission. It grew larger and finally became discoloured, being of a purplish tinge and rather painful ( fig. 1, p. 16 ).
On admission there was a large tumour on the left chest about 4 in. in diameter and hemispherical in shape. The tumour had pushed the main mass of breast tissue downwards and outwards, so that the nipple was almost in the axilla low down. It was quite hard in consistence and very vascular. There was no pulsation in it. It was fixed to the pectoral fascia ( fig. 2) . June 24, 1925.- The tumour and breast were removed and the axilla dissected. No glands found. Pathological investigation showed the tumour to be a spindlecelled sarcoma (fig. 3 ).
The patient made an uneventful recovery. Deep X-ray therapy has been applied at three-weekly intervals since her operation.
Postscript.-At the present date (May 29, 1926) she is free from any signs of recurrence. Ju-S2 *
